
PROB 37 UNITED STATES DISTRICT COURT
(Rev. 7/71) FEDERAL PROBATION SYSTEM

PERMISSION TO TRAVEL

Name of Probation Officer:                                   

Please note:  All travel requests (except emergency travel) require a minimum of 10 days prior notice.

DATE: __________________________

NAME:                                                    PHONE NO.:            /                   
                           (Area Code)     (Phone Number)

ADDRESS:                                                    

                                                   

-----------------------------------------FOLD LINE-------------------------------------

DESTINATION:                                                                                                                                    

DEPARTURE DATE:                                                   RETURN DATE:                                                     

PURPOSE OF TRIP:                                                                                                                             

PERSON(S) TRAVELING WITH:                                                                                                             

IF BUSINESS, IS YOUR CONTACT PERSON AWARE OF YOUR CONVICTION?                PERSONS AND

COMPANIES MEETING WITH: (NAMES)                                                

            /                                  

(Area Code)         (Phone Number)

ACCOMMODATIONS:

NAME:                                                                                                                                              

ADDRESS:                                                                                                                                        

PHONE NO:             /                                                                                                                         
                     (Area Code)          (Phone Number)

MODE OF TRANSPORTATION:
VEHICLE: AIRLINE:

MAKE/MODEL:                                     NAME OF AIRLINE                                                            

TAG NO.                                     DEPARTURE FLT. NO. & TIME:                                            

VEHICLE OWNER:                                     RETURN FLT. NO. & TIME                                                  

DISAPPROVED: (USPO)                                    APPROVED (USPO):                                                         

REASONS:                                                   DATE:                                                                         

CC:                                                            SPECIAL INSTRUCTIONS  (WITHIN 24 HOURS AFTER YOUR         

                                                                           RETURN CONTACT THIS OFFICE.)                                            

                                                                                                                                             

                                                                                                                                             

                                                                                                                                             

(Revised 6/94)


